ABSTRACT BACKGROUND Significant advances have been made in the diagnosis and treatment of children with congenital heart
As life expectancy of children with CHD has improved, this population increasingly seeks medical attention for other illnesses, and a significant number of these patients will undergo noncardiac surgeries (6) (7) (8) . To date, studies addressing mortality and adverse outcomes in children with and without CHD undergoing noncardiac surgery have largely been performed at single centers and have included small patient numbers (9) (10) (11) .
In this study, we compared the incidence of mortality and major adverse postoperative outcomes following noncardiac surgery in a large group of children with and without CHD, after stratification for severity of the underlying CHD. and throat], plastics, and urogynecology), age, body weight, and height. Children were stratified into 5 age groups: <6 months, 6 to 12 months, 1 to 6 years, 6 to 12 years, and >12 years old. Operative complexity was assessed using each procedure's relative value unit (RVU) based on current procedure terminology codes (14) . RVUs have replaced the original ACS NSQIP complexity score as a measure of surgical complexity, and have been shown in database analyses to independently predict post-operative morbidity following general surgery (15) (16) (17) .
The outcomes included 30-day mortality, overall mortality (defined as any death occurring within the study interval, whether within the first 30 days or not), and the incidence of the following major We defined a priori 5 confounding variables to be used in the propensity-matched analysis: sex, age group, ASA classification, elective versus emergent surgery, and RVU. We used a saturated logit model predicting CHD status using the 5 categorical covariates (sex, age group, ASA classification, elective versus emergent surgery, and RVU) to find the exact matches for each CHD patient (18, 19) . Congenital Heart Disease Children and Noncardiac Surgery Table 2 .
Children with CHD were younger (p < 0.001), had higher ASA scores (p < 0.001), and underwent more elective procedures (p < 0.001), and more complex procedures (p < 0.001). After propensity score matching, no difference was observed between sex, age groups, the number of children with an ASA classification >2, the number of elective versus emergent procedures (Table 1 (Table 3) . Overall mortality ( Table 4 ) was also significantly increased in children with major CHD (OR: 2.28; 95% CI: 1.37 to 3.79; p ¼ 0.002) compared with their controls, whereas no difference was seen in children with minor CHD (Table 5 ). In addition, the incidence of post-operative reintubation was higher in children with major and severe CHD (OR: 3. 
Congenital Heart Disease Children and Noncardiac Surgery diagnosis of CHD, and observed a 3.5 higher incidence of 30-day mortality (95% CI: 3.2 to 3.9) in this population compared with children without CHD. They also observed that children with severe CHD had higher mortality than those with minor cardiac lesions (mortality rate: 11.3% vs. 5.9%; p < 0.001). In our study, overall mortality in children with CHD was 2.8% compared with 1.2% in children without CHD, corresponding to a 2.3-fold higher mortality rate in children with CHD. Not surprisingly, the mortality rate increased to 3.9% in children with major CHD, and 8.2% in children with severe CHD.
In another study, Carmosino et al. arrest was lower in our study, the incidence was The repartition between children with CHD (n ¼ 4,520) and controls (n ¼ 46,488) is shown. After propensity score matching, children with CHD were compared with their matched controls after being stratified according to severity between minor CHD (n ¼ 2,805), major CHD (n ¼ 1,272), and severe CHD (n ¼ 417). ACS NSQIP ¼ American College of Surgeons National Surgical Quality Improvement Program; CHD ¼ congenital heart disease. Values are n (%) or median (interquartile range). Operative complexity was defined for each procedure using the relative value unit based on current procedure terminology codes. p values in bold are statistically significant imbalance between the 2 groups, chi-square test.
ASA ¼ American Society of Anesthesiologists; CHD ¼ congenital heart disease.
Faraoni et al.
Congenital Heart Disease Children and Noncardiac Surgery Values are n (%) unless otherwise indicated. p values in bold are Bonferroni-adjusted p # 0.005 used to identify statistically significant differences. *Includes respiratory, urinary tract, and surgical site infections.
Abbreviations as in Table 3 . Values are n (%) unless otherwise indicated. *Includes respiratory, urinary tract, and surgical site infections.
Abbreviations as in Table 3 . Children with minor, major, or severe congenital heart disease are compared with their own matched controls. Data are presented in terms of the odds ratio and 95% confidence interval. CHD ¼ congenital heart disease.
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